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Office Use Only

1. NAME OF .. (Check if name Example:if typing, type R A

COMMITTEE (in full) A is changed) over the lines. 12FE4.M“S___,,_,____,__,.;':_z,_:x "
MERCER FOR PRESIDENT, | | ¢ ¢y v vy v v oo v gigq]
IillliELllliillwll'lill'}|5?5JIiJ|l‘llLiillll'J||

ADDRESS (number and sweey | £19;2,8, Winnetka Street, , ]

(Check if address ‘2l6 1.0

is ahanged) T,i,erwester ,St,.Houston, T,x,7,7,004j

Howston v v vy 1T o023 ]
CITY a STATE a ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address

is changed) fmercerfpresidente@aocl . com

Optional Second E-Mail Address

leyel501@aol . comy oy g g ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address i C v P §
<ischanged) lhltlt_?.;/]/im‘evlrcf:eir.[fp:g:p{_rleisl.l(;l_eE d?qdlek}t.co[nlJ
l['«'lll‘III‘JlIIJ‘IIllIJL[l]Ll'llll
ML MY D D Y LY Y '
2. DATE 02¢ 04° "20 21
3. FEC IDENTIFICATION NUMBER » C L
4. IS THIS STATEMENT \/ NEW (N) OR % © AMENDED (A)

| certify that 1 have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lee L Mercer, JF.

MM
Signature of Treasurer W N\Q/(UCJL(L /%ﬂ. pate 02 !

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

! Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) \/ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the can_didate
information below.)
g:nmd?dZZe |L.ee L. Mercer, Jr . , I I I A A A I AN I
Candidate T Office ) State tTX
Party Affiliation zD_ E, M Sought: © . House . i Senate President i
Lemtoe I, i District Wl 8‘

(c) \/ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Condcate  [Lielel [Li.| Mielricieir],| 1oirjf { UL bbb
Party Committee: _ S o
(d) \/ This committee is a N . T L f)r:lastilobr:)ilc'ﬁ:e:ta;‘; committee of the DEM . g)eirtr:glti:crg:f,etc.) Party.
Polmcal Action Cor;;rm\ittee (PAC):
(e) .. This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation :;V | Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association 1_:_.:. Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
A committee. (i.e., nonconnected committee)
B In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a L.eadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) :j" »  This committee collects contributions, pa;}s fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) " . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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3. IF}§§]§§§|5!ifggI!il?iJFECIDnumber'-C_.

4 I[[f%lég%!:%[i’igli;lgg]FECIDnumber"_C;u
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MERCER FOR PRESIDENT

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IEye Spy [Cominunty Military Intelligence| Iné. lahd 136th Signjal IARMY F (Bl
lUnlilvielrsii|tlyl |[Of [Tlelxals [Arjmyl |ROTC |AND [Camp |Bulll]ils]

Mailing Address [4]9:2]8] iWliln/nje[tikja Sitirleleit! | [ | I I 1 L1111}

polusieionl | {1 VLI L] (T 177920l ]

CITY STATE ZIP CODE

e ST . Y i Za i
Relationship: é\A Connected Organization ! zAﬁiIiated Committee ,-‘.;“éJoint Fundraising Representative é }Leadershup PAC Sponsor
W el G BT Foor

o Mo NE

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Full Name \Lyee L Mercer Jr-Washington DC Satellitle
Mailing Address ! IS SN S SN S TR DU NN VOO AR N NN SN JSUR UOU N NN SUSNE T HSUO WO A NN OO OO N N OO SO A J
(428 Tiprwester By Mpuwspon, \Texas 7700% , ;4 |
2,612 Tiierwester ;| |Tx (77023, |
Title or Position CiTY STATE ZiP CODE

Ipirecror ,of Custodian of Recorlds 17,1,3}-17,4,1}-19,6,5,6)

Telephone number

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the cominittee; and the name and address of -
any designated agent (e.g., assistant treasurer).

Full Name

of Teaswer (i nya, Riiley-Pentagon-Wa., DC Satellite |

Mailing Address fhe Pentagom Rooms 188-1000 Wa; D¢ 120308 |

|4,9,2/8 \Winnetka , Street |, ;75|

Howston, , ;¢ 5 b 1ITx 17700203 |
cITY STATE ZIP CODE

Title or Position
IDilir%echt¥olrl JTirieéals{uérzelra i J Telephone number |711|3l"l7|4=1|'|9!615l6!

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent \L,ee L. Mercer, Jr. ,- ,Satellite L Coo |
Mailing Address [4;,9,2/8 Winnetka Ave. L L L Lo

l!ii;c!%l!%llélillllue|;i|!i¢gllill

Howston b 1T 702031y |
CITY STATE ZIP CODE

Title or Position

IChai,rman | | | | | ] | Telephone number i7zl 3"'[714:;11‘[9561 56

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ICIHiAiSlEil’lLl’ii?Illlillilliillllllliliil

Mailing Address {P,0, Box ,1,82051 , | ;|

ll!%‘ll\l\ijiil'slij‘.‘i)‘-'il\\iLlL'l'Ll

ICotumbws, ;s | [OH [43,247,8]-12,0,5,1

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lee &, Merger,,, g7 Dept OFf pgpstice, Trwst, hcct, | |

Mailing Address [Department ,0f Justice ,

i

{ii's‘.‘)‘Llli]l!l:'1'[5‘l=’|‘||L“|}|\!!]

Weashington ;| [BY {20515, |

cITyY STATE ZiP CODE




Optional Supplemental information —-l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page O of 9 __

5(g)or(h). Joint Fundraising Participant:
ol e s iy FECID number G e as
ol L i i vy ) FECID number G oo a
sl v v v v v v FECID numper fC§
sl ity ) FECID number §O e

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

P

5 | AR S NS TRV O TN OO N [ AN U N N U I N MO WY S S N I I IR |
3

‘-j: Lo ey 111|1|||1:;|1111|1';|'x||11|.1|J
[ Mailing Address R AN T T N N S S N A N N T 0 N O A BN A 0 B O A N OO O B |
v | O N N O S T S N I N T T NI R B S A A A S AN SR A
2

b l T U U NN NN U Y OO U A U NS OO B ] l ) I ! | l'| Pl J
D Relationship: CITY a STATE A ZIP CODE A

i !"“!

- Connected Organization g _ s Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
0

% 8. Designated Agent: identify by name, address (phone number — optional)

A4 Full Name f i1 I S O S AR A BN I A I B B ARSI
ES Mailing Address N A SN N AN A A BN N R SR S A AN B SN I BN S AN AN A S S R
¥

[A]

lliilil!l!'lilil!illlillllélllllll

15111!’;[&&\!!1)‘!81_!‘1!LJJ!!!'[IIIJ

CITY A STATE a ZIP CODE A

TITLE OR POSITION ¥

S T S N N N N N RN N JUN A SN T (N N O S TeIephoneNumberlll"‘I!"lialj

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank.
Depository, elc. l!i(llll[l!!!Illl{illliiiil!llllillllj

Mailing Address lliillLiiiLl!.!'(ii!ll!ill"llllllll'

I CITY a STATE A ZIP CODE A I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
. Postmarked Date of Receipt
USPS First Class Mail '
/
/. Postmarked (R/C)
\ / USPS Registered/Certified 2] Li J 9'
'_ Postmarked "
USPS Priority Mail
; - Postmarked
WUSPS Priority Mail Express
Postmark lllegible
No Postmark
. ' Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office :

_ Date of Receipt
Received from Electronic Filing Office .

5 ' ! Date of Receipt or Postmarked
Other (Specify):
2|23
PREPARER DATE PREPARED

(3/2015)



